We report a case of hypereosinophilia associated with increased serum levels of carcinoembryonic antigen (CEA) 
Introduction

Hypereosinophilic syndrome (HES) is a rare disease characterized by persistent eosinophilia without any underlying causes, which tends to result in multiple systemic organ injuries. HES was first reported by Hardy and Anderson in 1968 (1). Chusid et al. proposed the inclusion criteria in 1975 (2). These criteria include the following three features: (i) persistent eosinophilia of >1,500/mm
3 for more than 6 months or death within 6 months with the signs and symptoms of hypereosinophilic disease; (ii) A v a l u e s i n a s s o c i a t i o n wi t h t h e i mp r o v e me n t o f e o s i n o p h i l i a . T a b l e 1 . Ca s e Re p o r t s o f E o s i n o p h i l i a -r e l a t e d Di s e a s e s t h a t S h o we d Ab n o r ma l CE A E l e v a t i o n s (9, 10) . This syndrome typically develops within 2-6 weeks after taking drugs, and tends to persist for 2 weeks to several months after discontinuing the drugs. The most common reported drugs that cause DIHS are anticonvulsants, sulfasalazine, dapsone, minocycline, and mexiletine chloride (11) (12) (13) . The main symptoms of DIHS are generalized exanthematous eruption, sometimes with small pustules, facial edema, high fever, systemic lymphadenopathy, leukocytosis, eosinophilia, atypical lymphocytosis and liver dysfunction (11, 14, 15 (17) .
F i g u r e 1 . Cu t i s s y mp t o ms o n a d mi s s i o n . T h e p a t i e n t s h o ws e p i d e r mo l y s i s o f t h e s c a l p ( A) ; a n d e r y t h r o d e r ma wi t h d e s q u a ma t i o n a n d e r y t h e ma o n t h e t r u n k a n d d o r s u m ma n u s ( B , C) .
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F i g u r e 3 . T h e c l i n i c a l c o u r s e . No t e t h a t c o r t i c o s t e r o i d t h e r a p y r e s u l t e d i n a d e c r e a s e i n s e r u m CE
(HHV6) (8). Reactivation of cytomegalovirus (CMV) or Epstein-Barr virus (EBV) has also been reported in patients with DIHS
